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EPA General Permit WAGL30000 - Annual Report

Annual Report of Operations
for Year __ 20\

SEPA
To comply with NPDES General Permit No. WAG130000 for Federal
Aquaculture Facilities and Aguaculture Facilities Located in Indian

Country within the Boundaries of the State of Washington

NPDES # for your Facility:

WA G-13000 &

Facility & Owner Information

Facility Name: » )
W INTHRZOP NATIONAL s HATCHERY

Operator Name (Permittee):

UNITED STATES PIfH 3 WILDLIFE SERVICE

Address:

PHNSICAL ~4563A TN LAFES RD, WINTHROP WA AgSle2
MA ILING - PO Box HZ9 wiINDIROP wWii A% w2

Email: Phone:

SAro\ v eese@Pws. gov; chir's _pasiey @ fws. goy S0

a9 -2 2y

Owner Name (if different from operator):

Email: Phone:

RECEIVED
Best Management Practices (BMP) Plan  JMN T 200
Has the BMP Plan been reviewed this year? m Yes L No
Does the BMP Plan fulfill the requirements of the General Permit? [Zjl ves [ No EPA - REGION 10

Summarize any changes to the BMP Plan since the last annual report. Attach addltlonal pages eces

and [ CHRH

forcement & Co{nr?hance Assm ance Di

19
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EPA General Permit WAG130000 - Annual Report

Operations and Production

Total harvestable weight produced in the past calendar year in pounds (lbs): 7] 8 | Dﬂ >
Pounds of food fed to fish during the maximum month:  {} 3 1

List the species grown or held at your facility and the annual production of each in gross harvestable weight.

fish were released rather than harvested, list the weight at time of release.

If

Fish Month Rele

Species produced Receiving Water(s) to which Fish were Released Spawneiised/
SPV“’L@C-‘A ook | 22,201 |[Muthow Liver | Apit |
Surmntl = [Metnow & Twigp Rivers :

Seelnead  |2A,215 VMG e P fronil b by
Coho 15,577 [Metvow RAVEr May

Fill in the table below with production numbers from the past year. List the maximum amount of fish on-sj
the maximum amount of food fed per month.

te and

LLleases tnet pecubved Mmoo May for cniminey steellead
cohe Jalmon were Volrhonal valcmsa(xﬁis\n nay Leavt 0
G sereval el {p/e/l/tod),jo Nuve iy o wo ~+e %V‘@l‘/f
how nadting of Tveae Ave F‘/W At oo hinae, Maw
A P‘/W’T I MAY vepr erendtd e no+ ’9;“/1— of T
vorhownal velead€.

Month Total Fish (Ibs) | Fish Feed (Ibs) Month Total Fish (Ibs) | Fish Feed| (Ibs)
January S5L,0715 | 2,180 |y 2z, 04l 7,133
February 57,303 | 3,200 August 24,00 10, S |%
March VT, LS ALY [seemer [ 4L,391 | 8,215

Aot 74,031 |1, 831 |ocper 4, ST |4, $5Y
May - %,242 |2,034 [wemer Igiqio |23
June \'-{,_23‘5 "‘5,1\.0! December SL],OZg Z/ 125
Additional Comments: 3

UV

e

b
¢
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EPA General Permit WAG130000 - Annual Report

Solid Waste Disposal

Describe the solid waste disposed of during the calendar year (including fish mortalities).

Type of Solid Disposed

Date Disposed

Location Disposed

’DmIVi

DAY Aih mour?iihes Buiied w czhon
. ot pirt
\(‘gﬁwéﬂ AdU AYCALES \WetLiy 1n el Bwvined 1in ¢ciaphon

Ay, vapacdt Deioly
M~ Qﬁ/s\)b{gw@ﬁ

WOVl ok

Dead Agh e/(e)@ g

\}V"M ( Oc"*"fﬁ*‘?‘/,
% Do et

Burnéd wa teiton
ot 2

Additional Comments:

Fish Mortalities

Include a description and the dates of mass mortalities in the past year (more than 5% per week).
Attach additional pages, if necessary. Include total mortalities from all causes.

Date Cause of Deaths

Steps Taken to Correct Problem

- Pounds of Fish

Jone |

Additional Comments:

24




EPA General Permit WAG130000 - Annual Report

Noncompliance Summary

Include a description and the dates of noncompliance events (including spills), the reasons for the incidents} and
the steps taken to correct the problems. Attach additional pages, if necessary.

WV L W e nDo VWO G0 p Ll AN oAUt T
-7\9[91.

Inspections & Repairs for Production & Wastewater Treatment
Systems

Date Inspected Date Repaired Description of System Inspected and/or Repaired

Nowns

\

| } |

25




EPA General Permit WAG130000 - Annual Report

Aquaculture Dmﬁgs and Chemicals

Please indicate whether you used each drug/chemical during the past calendar year.
Describe the use of each drug/chemical in more detail on the following pages.

Used in the Drug or Chemical
past year?
dYes Azithromycin
No
%Yes Chloramine-T: See additional reporting requirements on page 7
No
O Yes Chlorine
jﬁ No
O Yes Draxxin
& No
O Yes Erythromycin - injectable
R(io
O Yes Erythromycin - medicated feed
No
O Yes Florfenicol (Aquaflor)
ﬂNo
X ves Formalin - 37% formaldehyde: See additional reporting requirements on page 7
O No
O Yes Herbicide - describe:
j&No
X Yes - ibe:
O Hormone - describe: LA et
E Yes Hydrogen Peroxide: See additional reporting requirements on page 7
No '
X Yes lodine: See additional reporting requirements on page 7
O No
O Yes Oxytetracycline
No
;Les Potassium Permanganate: See additional reporting requirements on page 7
0
O Yes Romet
ﬁf No
O Yes SLICE (emamectin benzoate)
No
[ Yes Sodium Chloride - salt
0O No
O Yes Vibrio vaccine
1= No
S Yes ~ |other: | — o
O No KRWI-S 2o0€ (1ol C’MA—M/}O(B

26



Other: AguaDes
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EPA Gene

ral Permit WAGL

130000 ~ Annual Report

Aguaculture Drugs and Chemicals (cont’d)

Describe all drug and/or chemical treatments that occurred during the year. Fill out the information below for
each drug or chemical, plus page 7 for water-borne treatments. Attach additional pages as necessary.

Brand Name:AQUi =% ZOE Generic Name: AQRUI-S Z0E C o, L:V\(,/}«el‘ﬂ
Reason for use: \Vﬂ{’{ [H/\J &“’HC \'\\/@ \/\V?MJ\IV\@ -é Md\,/]l’\ $iatnhndy {1/44?“/\
[J Preventative/Prophylactic Total quantity of formulated Total quantity of formulated product used in past year

N duct treat t if i its): p—

lﬁ As-needed 5:1?tsl;c Der‘ géomiiln(gfecl Y | (specify units): LJ'D; 'VEOD \f\A(/\)

Date(s) of treatment: {}/,[ Zb— Uzwi U’bl i4- U’Dl 190 Bie7-03 108 ; Total number of treatments in
Ualu uzgm«wliéh 3118~ 03 5120, 03i25-03129, 03|21 - past year:
04 67T, 04 (09 -04[13 M o] wm o4[19 [ o4l 2| 2y

Maximum daily volume of Treatment concentration Duration and frequency of treatment(s):

treated water: 2 taolel 3 (specify units): Treayed #is Meﬂuj’f

; O S R . )
150 L{ ‘ 79 ppim veng ™ vavied be] #of Bl howad

Method of application:

JX static Bath
[ Flow-through

[J Medicated Feed
O Other (describe):

Location in fécility chemical
was used
(check all that apply):

O Rraceways
[ Incubation building

EIAOther (describe):
L wj{’_ covlel

[ ponds
O oOff-line settling basin

Where did water treated with
this chemical go?
(check all that apply):

O Dpischarged w/o treatment
‘@ Settling basin

[0 septic System [J other (describe):

[ publicly owned treatment
works

Brand Name A QUP(D E

Provide any additional information about how this chemical was used and/or special pollution prevention practices during use:

Generic Name:

Pevacene acid

Reason for use: le\\/‘w(/h\‘\b"‘ O‘F mdl/!”’ \/\O\&‘IV\ﬁ pOmOA\S

[ preventative/Prophylactic

Total quantity of formulated
product per treatment:

Total quantity of formulated product used in past year
(specify units): '

s [29

"] As-needed S5 Gallons qﬁll\OV}S
Date(s) of treatment: Total number of treatments in
past year:

Maximum daily volume of
treated water:

| 8,000 galtons

Treatment concentration
(specify units):

22 Py m

Duration and frequency of treatment(s):
{ it pen | v
Z4 v g W

Method of application:

E Static Bath
O Flow-through

[J Medicated Feed
[] Other (describe):

Location in facility chemical
was used
(check all that apply):

[J Raceways
[ Incubation building

] Az
K] Ponds M\J\mg

[ other (describe):
[J off-line settling basin

Where did water treated with
this chemical go?
(check all that apply):

,E/Discharged w/o treatment

7! Settling basin

| Septic System [ other (describe):

I publicly owned treatment
works

28
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Provide any additional information about how this chemical was used and/or special pollution prevention practices during u;

Lena) T of cianic bama aliowed pevacetic adid Yo breal
P

dov

TRy chaps verified o pvoduct had degraded.

29




EPA General Permit WAGL30000 -~ Annwal Report :

Agquaculture Drugs and Chemicals (cont’d)

Describe all drug and/or chemical treatments that occurred during the year. Fill out the information below for
each drug or chemical, plus page 7 for water-borne treatments. Attach additional pages as necessary.

i

i

Brand Name: O\J’m {}mf\g §Generic Name: E"LA i“%"’ejﬁ/&ﬁ E;,E/”Q %Ot‘:‘% H'}\-Q

Reason for use: D‘J- WA (-£c 1—\53 Q) é, J.:( v }n LWZe {j “ﬁ.\ sr\ ﬁ,c’é’ @ 5

[XL Preventative/Prophylactic Total quantity of formulated Total quantity of formulated product used in past year

product per treatment (specify | (specify units): ¢ -3 .
[ As-needed o) Sl vl it : ; e cillon
units): S h«'/[)/{ X verhrendt %) ¢ Lo ‘/i i 5

Total number of treatments in
past year:

pob= ‘U

Date(s) of treatment: ) ) :
Afic, 41,4124, %11, 5!?516“»/@&:?, slzz ,gli4,8 [z
/22,1030, 11 /b, 1H{1P iy

Maximum daily volume of Treatment concentration Duration and frequency of treatment(s):
treated water: (specify units): 25 wmauas. Y eA 5‘\/{155 TVV\M’\T

— i 11 -« ,. ¢ o ) ¢ .y . ! ., g

5|2 i}m»@‘mé 1% Ppm | hveatment per Jpauwsin event
Method of application: K| static Bath [J Medicated Feed

[ Flow-through O Other (describe):
Location in facility chemical O Raceways O ponds [ other (describe):
was used ) o . A )
(check all that apply): & Ir\cubatlon building O off-line settling basin
Where did water treated with [ Dpischarged w/o treatment [ Septic System _ [ other (describe):
this chemical go? ) )
(check all that apply): & settling basin O Publ;(cly owned treatment
works

Provide any additional information about how this chemical was used and/or special pollution prevention practices during use:
H of tvaUs pev pavin vt vaviid howvn § o S Toal At
Pt IveAtreint vavied Loonn 230 mL R, 13v L bas<d pn B ofF v
Brand Name: /& A ' {f i P Mixund | Generic Name A |

W Can STOc leiman MEX0T ile
Reason for use: B A g Ve ( dwg F fdeanpn g

‘E% Preventative/Prophylactic Totzl qyantit;y oftformtulated Total quantity of formulated product used in past year
product per treatment: (specify units): e ;
[0 As-needed \ . 3 i
cSO\ \b § *:;"—U‘u s
Date(s) of treatment: ' Total number of treatments in
e I ] 7 ~ it )
62 2l 0301 ,03 Oou past year: )
[ ! t l 7 weananeantd e Lt
Maximum daily volume of Treatment concentration Duration and frequency of treatment(s):
treated water: (specify units): i/\\/ 7 "N‘ 5 Ve 93 (AN
S T A e s ed VO WA
300,000 9e\Ons| §3.2 pon TS| T hwed p J
Method of application: [ static Bath [ Medicated Feed
,E Flow-through [ other (describe):
Locationdin facility chemical [A. Raceways [ ponds O Other (describe):
was use
(check all that apply): 0 Incubation building O Off-line settling basin
Where did water treated with [ pischarged w/o treatment  [J Septic System O other (describe):
this chemical go? ) :
(check all that apply): JE\Setthng basin O publicly owned treatment
: works

28
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EPA

Aguaculture Drugs and Chemica

G(..‘u ral Fermit WAG

20000 - Annual Re

s (comnt'd

Describe all drug and/or chemical treatments that occurred during the year. Fill out the information below for
each drug or chemical, plus page 7 for water-borne treatments. Attach additional pages as necessary.

‘\.‘[L | &

Brand Name: foyiadAs £2A

Maxywa g Lol

S e i

Generic Name:

Sy

Reason for use:

T A

ﬁ Preventative/Prophylactic

Total quantity of formulated
product per treatment (specify

Total quantity of formulated product used in past year
(specify units):

[ As-needed units): \QQ \\Ob y 2\) O WaE .
Date(s) of treatment: Total number of treatments in
B"H%b\ D\-\lbl\ past year:
: Z
Maximum daily volume of Treatment concentration Duration and frequency of treatment(s):

treated water:

U Y, 000 galions

(specify units):

$%.2 pym

D Wavs N
7 =il prearneinTs

Method of application:

[ static Bath

& Flow-through

[0 Medicated Feed
O other (describe):

Location in féciiity chemical
was used
(check all that apply):

W Raceways

[ Incubation building

[0 ponds 1 Other (describe):

[J off-line settling basin

Where did water treated with
this chemical go?
(check all that apply):

[ pischarged w/o treatment

‘m Settling basin

. septic System

[ Other (describe):

O Publicly owned treatment
works

Provide any additional information about how this chemical was used and/or special pollution prevention practices during use:

Brand Name: frpAei &MV\(T‘-’(/\WV\”W\
i M g) Lalt

Generic Name:

SAalt

Reason for use: 'E/\A /\()d

\\/\//!

ﬁ Preventative/Prophylactic
[0 As-needed

Total quantity of formulated
product per treatment:

50\bs.

Total quantity of formulated product used in past year

if S o
(specify units) JZ’$—C> \\GS~

Date(s) of treatment:

OU LT, o4 1%

Total number of treatments in

past year:
ﬁ/f Afanin v f’ at

Maximum daily volume of
treated water:

Treatment concentration
(specify units):

4L ppm

Duration and frequency of treatment(s): WA % v e W

% \n\/(
7.-3 Averrareiny < A oo i

it
VAIII N

A
/\:j =

132,000 gallen

J
Method of application:

[ static Bath
IX Flow-through

[0 Medicated Feed
[J oOther (describe):

Location in facility chemical
was used .
(check all that apply):

T4 raceways

O Incubation building

[ Ponds [ other (describe):

[J off-line settling basin

Where did water treated with
this chemical go?
(check all that apply):

[ ‘bischarged w/o treatment

ﬂ Settling basin

[J septic System [ other (describe):

[J publicly owned treatment
works

28



EPA General Permit WAGL30000 - Annual Report ;

Aguaculture Drugs and Chemicals ((c:on d)

Describe all drug and/or chemical treatments that occurred during the year. Fill out the information below for
each drug or chemical, plus page 7 for water-borne treatments. Attach additional pages as necessary.

Brand Name: Aon~E€4A €AWV S0 | i 210 Generic Name: 3\ -
Mﬁ:\m 2 st cal v

Reason for use: ¢ \m 0 0’\ v A

ﬁ\Preventative/Prophylactic Total quantity of formulated Total quantity of formulated product used in past year
product per treatment (specify (specify units): s, L
[ As-needed units): D0 ol - K00 Vel

Date(s) of treatment: Total number of treatments in

ovl29 b {50 071(0) ~ past year
2

Maximum daily volume of. Treatment concentration Duratlon and frequency of treatment(s):
treated water: (specify units): \w\ > v

; @) v p i VY i/ . " . .
MAG wu bx 10l A ppvn 2 Avea e tnts wa t vaicawan
Method of application: ] static Bath [J Medicated Feed

O Flow-through O Other (describe):

Location in facility chemical ¥ Raceways [ ponds [ Other (describe):
was used . L o . .
(check 2l that apply): [ Incubation building 1 Qﬁ-llne settling basin
Where did water treated with [ Dpischarged w/o treatment [ Septic System [J other (describe):

this chemical go?

(check all that apply): /@ Settling basin [J Publicly owned treatment

works

Provide any additional information about how this chemical was used and/or special pollution prevention practices during use:

| Brand Name: fW\/\M\CﬂIV\ \ff‘obi/‘/"'m"\ Generic Name: |-
Mixing Salt S

Reason for use: f|} gA AcALE I’\'\/F/SY ALLC A ﬂih‘f&{ AT (70\0‘\/\/%\‘5"/ AMEEALE

;(Zi Preventative/Prophylactic Totzl q;antitty of formtulated Total quantity of formulated product used in past year
product per reatment: (specify units): % .
[0 As-needed €0 Yeg 2720 bs

Date(s) of treatment: Total number of treatments in

f = ~ e A
Q’i:\%x{)i{lﬁlf@“z'?-fﬂ‘;z’d past year:
A
Maximum daily volume of Treatment concentration Duration and frequency of treatment(s):
treated water: (specify units): 7 I PRV1 S .
S ¢ 2 P T ]

U2, 000 gallong 22&. 27 pym 4 pheaba~ents | vaway

Method of application: [J static Bath [J Medicated Feed
. Flow-through (] oOther (describe):
Locationdin facility chemical ™ Raceways O ponds [ Other (describe):
was use '
(check all that apply): [J ncubation building [ off-line settling basin
Where did water treated with  [J pischarged w/o treatment  [] Septic System [ Other (describe):
this chemical go? X . _
(check all that apply): Settling basin 1 publicly owned treatment
works

28



EPA General Fermit WAGI

L30000 -~ Annual Repor .

Aquaculture Drugs and Chemicals (cont’d)

Describe all drug and/or chemical treatments that occurred during the year. Fill out the information below for
each drug or chemical, plus page 7 for water-borne treatments. Attach additional pages as necessary.

Brand Name: frywvnesn oy § 2L (L gim Generic Name: 21
Mixwng) AT {anT

Reason for use: C/O CRaA

ﬁ Preventative/Prophylactic Total quantity of formulated Total quantity of formulated product used in past year
O As-needed praduct per treatiment (specify | (specify wnlts)y -
v 0.25 Ve 4SS s

Date(s) of treatment: Total number of treatments in

lo,l\")’ \ul li7/ ' past year:
1%
Maximum daily volume of Treatment concentration Duration and frequency of treatment(s):
treated water: (specify units): D \,\Vg
STl galloNsS | 31 ppwm heavenis ealin un iy fonle s
Method of appli;ation: [J static Bath |:] Medicated Feed
m\ Flow-through 5 Other (describe):
Location in facility chemical [0 Raceways O ponds ™ other (describe):
Zﬁigfiﬂ that apply): 0 Incubation building O off-line settling basin Nwvee |
, gl din g
twhgegiedrﬁcv;f;ir?treatw with [J pischarged w/o treatment  [J Septic System [ other (describ::):
(check all that apply): ¥ settiing basin O auotﬁlifsly owned treatment

Provide any additional information about how this chemical was used and/or special pollution prevention practices during use:

Brand Name: L\/H’&tﬁd% 2N I/‘OVWNO""Q/ Generic Name: e
¢4 CM(W:/‘ \novﬁwotf\ﬁ. b\‘\’ Y

Reason for use: S\:H.’-L’z/ wp ‘\\V»«Q\W\!? 4‘0 V\Pf n2if 0-{ Adun (Yeellea d fennaleg

[J preventative/Prophylactic Total quantity of formulated Total quantity of formulated product used in past year
K product per treatment: (specify units): '
As-needed a= PGy | an ()
Date(s) of treatment: ) Total number of treatments in
0s \\3\0 OS WS past year:
Maximum déily volume of Treatment concentration Duration and frequency of treatment(s):
treated water: (specify units): s -\ﬁS\/\ WA \ a_Ck\Wf\‘\'
‘ e & eURA pen XY
W, 000 qallens |0 000000 ppwwn S ¥ |
~=J
Method of application: [ static Bath O Medicated Feed
Q\Flow—through ﬂ Other (describe): \‘/\}9('\”‘0‘\ = (\S\'\
Locationdin fatillty chemical O Ra’ceways ’& Ponds [ other (describe):
was used | " :
(check all that apply): 0 Incubation building O Off-line settling basin A\ ho\&\VB
Whhert:) did wlatervtreated with  [X Discharged w/o treatment  [] Septic System [ other (describe):
this chemical go?
(check all thatgapply); [ settling basin O publicly owned treatment
works

28



EPA General Permit WAGL30000

- Annual Report 5

Aqma@@ﬁﬁture Drugs and Chemicals (cont’d)

Describe all drug and/or chemical treatments that occurred during the year. Fill out the information below for
each drug or chemical, plus page 7 for water-borne treatments. Attach additional pages as necessary.

Brand Name: 3957!\//} g\,\,(', S
\

Generic Name: ‘FDV}"/‘&-] \1\/\ (57". ‘\:0 Vl’hﬂ!‘d €h\jd(’,:

Reason for use: Hn!n\\ai‘\' _‘:\A‘NZ;{,“ @VDV\JT‘/\

o Adult broodstock

Jg Preventative/Prophylactic
[ As-needed

Total quantity of formulated
product per treatment (specify

units): 3 \g g aAllo ng

Total quantity of formulated product used in past year

(specify units): Z@O: (K L?)(ﬂ “OV\S

Date(s) of treatment: Oﬁ'iﬁf\ﬁl"'?OLi lZOi lﬁl DV\lq | 14— OQQQL}ICI&
wjos 1= ujnjiq

Total number of treatments in
past year:

19

Maximum daily volume of
treated water:

Treatment concentration
(specify units):

1% ppm

Duration and frequency of treatment(s):

| howw, 3 days pr week

1€,000 galions

Method of application:

[0 static Bath
@ Flow-through

[J Medicated Feed
[ other (describe):

Location in facility chemical
was used
(check all that apply):

& Raceways
[J Incubation building

[ ponds
O off-line settling basin

[J other (describe):

Where did water treated with
this chemical go?
(check all that apply):

;m Discharged w/o treatment
[0 settling basin

[J septic System [J other (describe):

O Publicly owned treatment
works

Brand Name: P/W{/!SH,P S

Provide any additional information about how this chemical was used and/or special pollution prevention practices during use:

Generic Name: {’DVVV\M\”"\(_gj ) FDVVV\JI

Method of application:

[J static Bath
JX\ Flow-through

[J Medicated Feed
[0 other (describe):

Location in facility chemical
was used
(check all that apply):

ﬂ Raceways

[ Incubation building

[ ponds
[J Off-line settling basin

[J other (describe):

Where did water treated with
this chemical go?
(check all that apply):

[J pischarged w/o treatment

ﬂ Settling basin

[J septic System [J other (describe):

[J publicly owned treatment’
works

28

Aehhe
Reason for use: 'va\ L\/\C’C‘i \n i
\gj Preventative/Prophylactic Total quantity of formulated Total quantity of formulated product used in past year
product per treatment; (specify units):
O As—needeq 7.3 ij“\)V‘ S V&L/X&%W ’I V7 (jz’f’(\
Date(s) of treatment: ) Total number of treatments in
0"‘!”,0"”“5-"}“”[‘5 past year:
e
2
Maximum daily volume of Treatment concentration Duration and frequency of treatment(s):
treated water: (specify units): ey " L
. NN - W, W
3,000 galons | 0.3 ppm howv  onwe peh day), 4 vaaway



EPA General Permit WAGL30000 -~ Annual Report §

Aquaculture Drugs and Chemicals (cont’d)

Describe all drug and/or chemical treatments that occurred during the year. Fill out the information below for
each drug or chemical, plus page 7 for water-borne treatments. Attach additional pages as necessary.

Brand Name: pAvas \H _ g'

Generic Name: {1144 2 | A (5”] ile = VY\/\C)\-‘CE\

Qiny ae)

Reason for use: 4__“/ \c %O(A LA 5/\‘

® Preventative/Prophylactic
[ As-needed

Total quantity of formulated
product per treatment (specify

units): 0‘0\0 qonons {li"t':

Total quantity of formulated product used in past year

(specif)‘/ units): 5 ‘L\ g50’\\.\'{)‘/\S

Date(s) of treatment:

VLKL)(,«V\‘("\‘E?

AV (2 racewad s | o4 YCKCLW&U:\‘;\

Total number of treatments in
past year:

2

Maximum daily volume of
treated water:

3,000 galons

Treatment concentration
(specify units):

10.3 ppw

Duration and frequency of treatment(s):

L howy perv day, 2—4 ramways ves

&

7
Method of application:

[J static Bath
m Flow-through

[0 Medicated Feed
O other (describe):

Location in facility chemical
was used
(check all that apply):

EL Raceways
O Incubation building

J ponds
[ off-line settling basin

(] Other (describe):

Where did water treated with
this chemical go?
(check all that apply):

(I Discharged w/o treatment
IZL Settling basin

[0 septic System [0 other (describe):

[J Publicly owned treatment
works

Provide any additional information about how this chemical was used and/or special pollution prevention practices during use:

Generic

! 'hcﬁdé}

Reason for use! —CVACVAcd WG

-&Preventative/Prophylactic
[J As-needed

Total quantity of formulated
product per treatment:

O U golons

Total quantity of formulated product used in past year -

(specify units): Q’ \DQ’ O 3‘\\\0 Y\S

Date(s) of treatment:

|4

Total number of treatments in
past year:

1

Maximum daily volume of
treated water:

Q,000 o oo

Treatment concentration
(specify units):

Q0.4 PP

Duration and frequency of treatment(s):

\ Wy ‘(ae,v C\C’g\.,\ ' \ v LGN C’Vh\

Method of application:

[] static Bath
w Flow-through

[] Medicated Feed
[J other (describe):

Location in facility chemical
was used
(check all that apply):

@L Raceways
[J Incubation building

[J ponds [ other (describe):

[0 off-line settling basin

Where did water treated with
this chemical go?
(check all that apply):

[ Discharged w/o treatment
li Settling basin

[J septic System [ other (describe):

[J publicly owned treatment

works

28



EPA General Permit WAGL30000 ~ Ann

Aquaculture Drugs and Chemicals (cont’d)

ual Report

Describe all drug and/or chemical treatments that occurred during the year. Fill out the information below for

each drug or chemical, plus

page 7 for water-borne treatments. Attach additional pages as necessary.

Brand Name: p&’)iVlj’g , hﬂ.—\f

Generic Name: F"O\z vin il IV\( ?D’A' % ' } R VT\/\C\\C

\@\/\g\de )

Reason for use: [6&/\\;0 Pb\ﬂf\lxl‘\/ts WU !'T\-h \!\(

,Q Preventative/Prophylactic
[J As-needed

Total quantity of formulated Total quantity of formulated product used in past year

product per treatment (specify

(specify units): Q,0 o \long

Date(s) of treatment:

04105, 04lot 0a\o 0a\0%

units): A0 galons peA
V) b

VACUNAM
Total number of treatments in

past year:

\O

Maximum daily volume of
treated water:

LM, 000 _QAoNnS

Duration and frequency of treatment(s):

Aavs pek doy, pev VRGWAY

Treatment concentration
(specify units):

10\ ppeim

Method of application:

[ Medicated Feed
[ Other (describe):

[J static Bath
ﬂ Flow-through

Location in facility chemical
was used
(check all that apply):

J Ponds
O off-line settling basin

1
’[E' Raceways [J other (describe):

[ Incubation building

Where did water treated with
this chemical go?
(check all that apply):

[J septic System [0 other (describe):

[ publicly owned treatment
works

[ pischarged w/o treatment
w Settling basin

Brand Name:- 77;“

Provide any additional information about how this chemical was used and/or special pollution prevention practices during use:

= S Generic Name: \"’DVVV\/‘ l\\/\ (3"' . ' ) ’ﬁ» V'\r’\(}\\

Reason for use: 1_6\\’\\]0\9‘\"‘\‘\"“/‘\/15 Mmuthn RS

& Preventative/Prophylactic
[J As-needed

Total quantity of formulated Total quantity of formulated product used in past year

product per treatment:

(specify units): .

Date(s) of treatment:

oale®t oalwo

Total number of treatments in
past year:

Z

Maximum daily volume of
treated water:

EAVRE o0 o\o\\\cv\

Duration and frequency of treatment(s):

Whwe, | Aveadmerd  pev Ay

Treatment concentration
(specify units):

= 40.3 PP ™

Method of application:

[J Medicated Feed
[] other (describe):

[0 static Bath
¥ Flow-through

Location in facility chemical
was used
(check all that apply):

[ ponds
[J Off-line settling basin

X] Raceways [ other (describe):

[ 1ncubation building

Where did water treated with
this chemical go?
(check all that apply):

O] pischarged w/o treatment [ Septic System (1 Other (describe):

[E\Settling basin O Publicly owned treatment

works
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AGL30000 - Annual Report

Aquaculture Drugs and Chemicals (cont’d)

Describe all drug and/or chemical treatments that occurred during the year. Fill out the information below for
each drug or chemical, plus page 7 for water-borne treatments. Attach additional pages as necessary.

Brand Name: pcur‘ag‘\j‘_?_ S

Generic Name: 'R)\,-mahh (31 33 %V"WqO\\Cm-lq\'\ C\ E)

;Reason for use: \Y\\/\\\p\\’ E_\/ w'\C\Q\\ O\\/QJ\«’VW

o Sreelhoad eits

{
"ﬁ Preventative/Prophylactic
(] As-needed

et
Total quantity of formulated
product per treatment (specify

units) 43R0 Pﬁ-\f ‘kC‘\'\x-.

Total quantity of formulated product used in past year

(specify units): e ) .
130.S opllons

Date(s) of treatment:

O\loz— W17 ] 2019

Y
Total number of treatments in
past year:

352

Maximum daily volume of
treated water:

D40 Aallons

| (specify units):

Treatment concentration

oy ppm

Duration and frequency of treatment(s):
\ Low Av/@(«)wv&h %S, as ingeded
Y Asbour Ao Ty eoaked

Method of application:

O static Bath

‘@ Flow-through

[ Medicated Feed
O Other (describe):

Location in facility chemical
was used
(check all that apply):

[J Raceways
[ Incubation building

w Ponds

lﬁ: Other (describe):

[ off-line settling basin CAy A\

Where did water treated with
this chemical go?
(check all that apply):

[J Discharged w/o treatment
ﬂ Settling basin

[0 septic System [ Other (describe):

[J publicly owned treatment
works

Brand Name:

Provide any additional information about how this chemical was used and/or special pollution prevention practices during use:

Generic Name:

Reason for use:

[ preventative/Prophylactic
[J As-needed

Total quantity of formulated
product per treatment:

Total quantity of formulated product used in past year
(specify units):

Date(s) of treatment:

Total number of treatments In
past year:

Maximum daily volume of
treated water:

Treatment concentration
(specify units):

Duration and frequency of treatment(s):

(check all that apply):

Method of application: O static Bath O Medicated Feed

O Flow-through [0 other (describe):
Location in facility chemical [0 Raceways [0 ponds [] Other (describe):
was used . & ) - O , il B
(check all that apply): Incubation building Off-line settling basin
Where did water treated with [ pischarged w/o treatment ~ [] Septic System [J other (describe):
this chemical go? . )

[ settling basin 1 publicly owned treatment

warks
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EPA General Permit WAG130000 - Annual Report

Aguaculture Drugs and Chemicals (cont’d)
Additional Reporting Requirements for Water-Borne Treatments

o If a water-borne treatment was used during the calendar year, Permittees must include
detailed records/calculations as an attachment to this Annual Report in order to
demonstrate how the maximum effluent concentrations of solution and active mgredlent
were calculated for each chemical.

o EPA recognizes that water-borne treatments may vary in the volume of the vessels
treated, concentration, quantity of product, etc. Permittees must provide the information
listed in the following tables for a reasonable worst case (i.e., maximum effluent
concentration) scenario, not for each individual treatment.

o Permittees must submit this information and calculate the maximum effluent
concentration for each water-borne chemical used during the past calendaryear.

o See also Appendix D for the Chemical Log Sheet.

Static Bath Treatments Sa\’\"
Tank Volume \\\ 20% 0\0\\\0{\3 Liters

Desired Static Bath Treatment Concentration \'Q\Qo\ ?\Qm ug/L
Volume of Product Needed \QD \\D S Liters Product
Maximum Effluent Concentration of: Solution: 2 ¢, &5 ppm .

1) Solution and 2) Active Ingredient Active Ingredient: 2.t . 5 PP ™ Specify Units

Minimum Volume of Total (treated + untreat-
ed) Water Discharged from the Facility per day \‘O‘\o’T\ \U)DQ) 30\\\0“5 Specify Units

Maximum % of Facility Discharge Treated o .
S Z /c % of Total Discharge
Flow-Through Treatments LY\ RiY
Tank Volume \%,. 000 acllong Liters
. Ay
Calculated Flow Rate 32 (9]0 e : Liters/Minute
Duration of Treatmerjt \ 2 \/\V’g " Minutes
Desired Flow-Through Treatment ' i
Concentration of Product O.0coooxobs ’? P Hg/L
Amount of Product to Add Initiall .
Y Ou% LAY 0\ Liters Product
Amount of Product to Add During Treatment O UMinut
mL/Minute
Total Volume of Product Needed
O S \W‘\O) Liters Product
Maximum Effluent Concentration of: Solution: (9, OOOOZSTS \)\9\4’

Ut ) .
1) Solution and 2) Active Ingredient Active Ingredient: O .G © Z/S?S D\O\? Specify Units

Minimum Volume of Total (treated + untreat-

ed) Water Discharged from the Facility per day \OI 2z\Z i H4&0O 80\‘\
Specify Units

Maximum % of Facility Discharge Treated SO c /

% of Total Discharge

30
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EPA General Permit WAG130000 - Annual Report

Aquaculture Drugs and Chemicals (cont’d)
Additional Reporting Requirements for Water-Borne Treatments

e

If a water-borne treatment was used during the calendar year, Permittees must include
detailed records/calculations as an attachment to this Annual Report in order to
demonstrate how the maximum effluent concentrations of solution and active ingredient
were calculated for each chemical.

EPA recognizes that water-borne treatments may vary in the volume of the vessels
treated, concentration, quantity of product, etc. Permittees must provide the information
listed in the following tables for a reasonable worst case (i.e., maximum effluent
concentration) scenario, not for each individual treatment.

Permittees must submit this information and calculate the maximum effluent
concentration for each water-borne chemical used during the past calendar year.

See also Appendix D for the Chemical Log Sheet.

Static Bath Treatments ONad\wng

Tank Volume A - W2 L ' Liters
Desired Static Bath Treatment Concentration "'lg PPVV‘ na/L
Volume of Product Needed 0. %b\ L Liters Product
Maximum Effluent Concentration of: Solution: 2., KM ppivy
1) Solution and 2) Active Ingredient Active Ingredient: D Z%l—l P Specify Units
| L]
Minimum Volume of Total (treated + untreat-
ed) Water Discharged from the Facility per day %g \SD“‘-—&OC} 3&\‘0h§ Specify Units
Maximum % of Facility Discharge Treated Sy A6 ‘
i o DOD 20 [ @ % of Total Discharge
Flow-Through Treatments &0\\‘\’
Tank Volume W\ \ 20% C/\O&\\OY\S Liters
Calculated Flow Rate \S0O quU ~ Liters/Minute
Duration of Treatment ‘ % \'\V s Minutes
Desired Flow-Through Treatment
4 Concentration of Product %%‘ 2 PPM pa/L
Amount of Product to Add Initially 3D \\QS Liters Product
: iters Produc
Amount of Product to Add During Treatment O ‘ L/Minut
. mL/Minute
Total Volume of P ct Needed
& of Product Nee SO \vs Liters Product

Maximum Effluent Concentration of: Solution: K 2, .\ PP W
1) Solution and 2) Active Ingredient

Active Ingredient: LX3.\ PO M Specify Units

Minimum Volume of Total (treated + untreat- '
ed) Water Discharged from the Facility per day \2_‘0\‘5' 2 ‘%CC) 30\\0(\%

Specify Units

Maximum % of Facility Discharge Treated o
e 2,%°le

% of Total Discharge
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EPA General Permit WAG130000 - Annual Report

Agquaculture Drugs and Chemicals ((mnt’d)),
Additional Reporting Requirements for Water-Borne Treatments

o If a water-borne treatment was used during the calendar year, Permittees must include
detailed records/calculations as an attachment to this Annual Report in order to
demonstrate how the maximum effluent concentrations of solution and active ingredient

were calculated for each chemical.

o EPA recognizes that water-borne treatments may vary in the volume of the vessels
treated, concentration, quantity of product, etc. Permittees must provide the information
listed in the following tables for a reasonable worst case (i.e., maximum effluent
concentration) scenario, not for each individual treatment.

e Permittees must submit this information and calculate the maximum effluent
concentration for each water-borne chemical used during the past calendaryear.

e See also Appendix D for the Chemical Log Sheet.

Static Bath Treatmgnts /—‘(CQU -8

Tank Volume 15 = Liters
Desired Static Bath Treatment Concentration ey
20 pp Hg/L

Volume of Product Needed UCDO m 6 Liters Product
Maximum Effluent Concentration of: Solution: \% 7
1) Solution and 2) Active Ingredient Active Ingredient: .31 pp i Specify Units
Minimum Volume of Total (treated + untreat- ‘ : o
ed) Water Discharged from the Facility per day \Z ) 22% i 4¥o SO\\\O(‘ S Specify Units
Maximum % of Facility Discharge Treated .

' 0\0003 2z /° % of Total Discharge

Flow-Through Treatments

Tank Volume

Liters

Calculated Flow Rate

Liters/Minute

Duration of Treatment

Minutes
Desired FIow-Thrdugh Treatment
Concentration of Product pg/L

Amount of Product to Add Initially

Liters Product

Amount of Product to Add During Treatment

mL/Minute

Total Volume of Product Needed

Liters Product

Maximum Effluent Concentration of:
1) Solution and 2) Active Ingredient

Solution:

Active Ingredient:

~Specify Units

Minimum Volume of Total (treated + untreat-
ed) Water Discharged from the Facility per day

Specify Units

Maximum % of Facility Discharge Treated

% of Total Discharge
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EPA General Permit WAG130000 - Annual Report

Aquaculture Drugs and Chemicals (cont’d)
Additional Reporting Requirements for Water-Borne Treatments

[}

If a water-borne treatment was used during the calendar year, Permittees must include
detailed records/calculations as an attachment to this Annual Report in order to
demonstrate how the maximum effluent concentrations of solution and active ingredient
were calculated for each chemical.

EPA recognizes that water-borne treatments may vary in the volume of the vessels
treated, concentration, quantity of product, etc. Permittees must provide the information
listed in the following tables for a reasonable worst case (i.e., maximum effluent
concentration) scenario, not for each individual treatment.

Permittees must submit this information and calculate the maximum effluent
concentration for each water-borne chemical used during the past calendar year.

See also Appendix D for the Chemical Log Sheet.

Static Bath Treatments P\(D\ Ay DES

Tank Volume

1B,000 opllons

Liters

Desired Static Bath Treatment Concentration

32 PP

Hg/L

Volume of Product Needed

55 A= lloMs

Liters Product

Maximum Effluent Concentration of:
1) Solution and 2) Active Ingredient

Solution: \\%, %S PP

Specify Units

Minimum Volume of Total (treated + unfreat-
ed) Water Discharged from the Facility per day

Active Ingredient: \ Q.5 Y OV
WSSO 210 o\ox\\or\ S

Specify Units

Maximum % of Facility Discharge Treated
\W.awe/, o |
. o of Total Discharge
Flow-Through Treatments ToVimalin
Tank Volume 2RRXA, B Liters
Calculated Flow Rate N3y Liters/Minute
Duration of Treatment A w0 ‘Minutes
Desired Flow-Through Treatment »
Concentration of Product \ﬁ( ?) 67\0 m Hg/L
" | Amount of Product to Add Initially. O O 053{ Liters P dA ;
. iters Produc
Amount of Product to Add During Treatment QQ\’\ L/Minut
mL/Minute
Total Volume of Product Needed V3.0 2 Liters Product

Maximum Effluent Concentration of:

Solution: (.9 Z ppm

1) Solution and 2) Active Ingredient Active Ingredient: Q.‘SLO oY Specify Units
Minimum Volume of Total (treated + untreat- ) s
ed) Water Discharged from the Facility per day < d

\L\t 5L\ Z_}{OO O\O\ \\O ns Specify Units

Maximum % of Facility Discharge Treated

% of Total Discharge




Changes to the Facility or Operations

EPA General Permit WAGL130000 - Annual Report

Describe any changes to the facility or operations since the last ahnual report.

NOM«

Signature and Certification

1 certify under penalty of law that this document and all attachments were prepared under my directiqn or|super-
vision in accordance with a system designed to assure that qualified personnel properly evaluate and gather the
information submitted. Based on my inquiry of the person or persons, who manage the system, or those persons
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. I am aware that there are significant penalties for submlttmg false infor-
mation, including the possibility of fine and imprisonment for knowing violations.

Sava © rl'%f/@ A ST STANT HAY e Ly M“Mf

Prlnted name of person signing ) ) Title

WW, O'/08|z020

/-\

phcant Slgnature Date Signed

Submittal Information

Send the complete, signed information, along with any attachments, to the following address
U.S. EPA Region 10, OWW-191
Washington Hatchery Annual Report
1200 Sixth Avenue, Suite 900
Seattle, WA 98101-3140
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